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 Notice of Entry of Appearance 
as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 
Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 
Form G-28 

OMB No. 1615-0105 
Expires 05/31/2021

1. USCIS Online Account Number (if any)
Ź

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

2.c. Date of Accreditation (mm/dd/yyyy) 

2.a.  I am an accredited representative of the following 
qualified nonprofit religious, charitable, social 
service, or similar organization established in the 
United States and recognized by the Department of 
Justice in accordance with 8 CFR part 1292.

1.c. I (select only one box) am not am 
subject to any order suspending, enjoining, restraining, 
disbarring, or otherwise restricting me in the practice of 
law.  If you are subject to any orders, use the space 
provided in Part 6. Additional Information to provide 
an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 
Accredited Representative
Select all applicable items.

1.a. I am an attorney eligible to practice law in, and a 
member in good standing of, the bar of the highest 
courts of the following states, possessions, territories, 
commonwealths, or the District of Columbia.  If you 
need extra space to complete this section, use the 
space provided in Part 6. Additional Information.

Contact Information of Attorney or Accredited 
Representative 

3.   I am associated with

the attorney or accredited representative of record 
who previously filed Form G-28 in this case, and my 
appearance as an attorney or accredited representative 
for a limited purpose is at his or her request.

,

4.a.  I am a law student or law graduate working under the 
direct supervision of the attorney or accredited 
representative of record on this form in accordance 
with the requirements in 8 CFR 292.1(a)(2).

4.b.  Name of Law Student or Law Graduate

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

1.d. Name of Law Firm or Organization (if applicable)
(USPS ZIP Code Lookup)

5107365854

NICOLE

HALEY

MILLNER

436 14TH STREET

801

OAKLAND

CA 94612

USA

5109220763

HALEY@OAKIMMIGRATION.COM

323520

SUPREME COURT OF CALIFORNIA

LAW OFFICE OF HELEN LAWRENCE
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I enter my appearance as an attorney or accredited 
representative at the request of the (select only one box):

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

2.a. U.S. Immigration and Customs Enforcement (ICE)

List the specific matter in which appearance is entered.2.b.

3.a. U.S. Customs and Border Protection (CBP)

List the specific matter in which appearance is entered.3.b.

1.a. U.S. Citizenship and Immigration Services (USCIS)

List the form numbers or specific matter in which 
appearance is entered.

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

This appearance relates to immigration matters before 
(select only one box):

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 
Requestor, Beneficiary or Derivative, Respondent, 
or Authorized Signatory for an Entity)

6.a. Family Name 
(Last Name)

6.b. Given Name 
(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

9. Client's Alien Registration Number (A-Number) (if any)

8. Client's USCIS Online Account Number (if any)
Ź

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

NOTE:  Provide the client's mailing address.  Do not provide 
the business mailing address of the attorney or accredited 
representative unless it serves as the safe mailing address on the 
application or petition being filed with this Form G-28.

Mailing Address of Client

Email Address (if any)12.

Ź A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

Title of Authorized Signatory for Entity (if applicable)7.b.

Ź

Part 4.  Client's Consent to Representation and 
Signature 

I have requested the representation of and consented to being 
represented by the attorney or accredited representative named 
in Part 1. of this form.  According to the Privacy Act of 1974 
and U.S. Department of Homeland Security (DHS) policy, I 
also consent to the disclosure to the named attorney or 
accredited representative of any records pertaining to me that 
appear in any system of records of USCIS, ICE, or CBP.

Consent to Representation and Release of 
Information

If you need extra space to complete this section, use the space 
provided in Part 6. Additional Information.

G-639

BERALUCIA

MAYTI

JUAREZ BRAVO

4155808366

USA

436 14TH STREET

OAKLAND

94612

801

CA

2 1 3 4 3 8 3 8 0

4155808366
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Part 6.  Additional Information

If you need extra space to provide any additional information 
within this form, use the space below.  If you need more space 
than what is provided, you may make copies of this page to 
complete and file with this form or attach a separate sheet of 
paper.  Type or print your name at the top of each sheet; 
indicate the Page Number, Part Number, and Item Number 
to which your answer refers; and sign and date each sheet. 

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

2.a. 2.b. 2.c.Page Number Part Number

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.a.

JUAREZ BRAVO

MAYTI

BERALUCIA
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Freedom of Information/Privacy Act Request 
Department of Homeland Security  

U.S. Citizenship and Immigration Services

USCIS  
Form G-639 

OMB No. 1615-0102  
Expires 06/30/2022  

START HERE - Type or print in black ink.Ź

Part 1.  Type of Request

1.a.

1.b.

Freedom of Information Act (FOIA)/Privacy Act (PA) 

Amendment of Record (PA only)

Part 2.  Requestor Information

Representative Role to the Subject of Record

Select only one box.

NOTE:  If you are filing this request on behalf of another 
individual, respond as it would apply to that individual.

Are you the Subject of Record for this request?

If you answered "Yes" to Item Number 1., skip to Part 3.  If 
you answered "No" to Item Number 1., provide the information 
requested in Part 2., Item Numbers 2.a. - 3.c.

1.
NoYes

Requestor's Mailing Address

City or Town5.d.

Street Number 
and Name

5.b.

5.c. Ste. Flr.Apt.

In Care Of Name (if any)5.a.

5.g.

5.i.

Province

Country 

5.h. Postal Code 

ZIP Code5.f.State5.e.

Select your representative role to the Subject of the Record.

Select the appropriate box to provide further information 
regarding your representative role to the Subject of the Record.

2.a.

2.c. A Family Member

An Accredited Representative of a Qualified 
Organization

2.b.

An Attorney

3.a.

3.c. I am requesting information on behalf of someone for 
whom I have power of attorney.

I am requesting information on behalf of someone 
who is deceased.

3.b.

I am requesting information on behalf of my child or 
a minor I have guardianship over.

(USPS ZIP Code Lookup)

6. Requestor's Daytime Telephone Number

Requestor's Contact Information

Requestor's Mobile Telephone Number (if any)7.

Requestor's Email Address (if any)8.

By my signature, I consent to pay all costs incurred for search, 
duplication, and review of documents up to $25.  (See the What 
Is the Filing Fee section in the Form G-639 Instructions for 
more information.)

Requestor's Signature

Requestor's Certification

9.a.

9.b. (mm/dd/yyyy)Date of Signature

NOTE:  Use of this form is optional.  USCIS accepts any 
written request, regardless of format, provided that the request 
complies with the applicable requirements under the FOIA and 
the Privacy Act.  However, using this form can help ensure we 
have the appropriate information to handle your request. 4.b. 

4.c. 

4.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Requestor's Full Name 

436 14TH STREET

801

OAKLAND

HALEY MILLNER

94612CA

USA

5107365854

HALEY@OAKIMMIGRATION.COM

MILLNER

HALEY

NICOLE
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Part 3.  Description of Records Requested

While you are not required to respond to every Item Number in 
Part 3., failure to provide complete and specific information may 
delay processing of your request or prevent U.S. Citizenship and 
Immigration Services (USCIS) from locating the records or 
information requested.

1. State the purpose of your request.

NOTE:  This field is optional.  However, providing this 
information may assist USCIS in locating the records and 
information needed to respond to your request.

Full Name of the Subject of Record

2.b. 

2.c. 

2.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Other Names Used by the Subject of Record (if any) 

Full Name of the Subject of Record at Time of 
Entry into the United States

Provide all other names the Subject of Record has ever used, 
including aliases, maiden name, and nicknames.  If you need 
extra space to complete this section, use the space provided in 
Part 6. Additional Information.

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

4.a.

4.c. 

4.b. 

3.b. 

3.c. 

3.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

5.a.

5.c. 

5.b. 

Other Information About the Subject of Record

Ź

Ź

6.a. Form I-94 Arrival-Departure Record Number

Passport or Travel Document Number

7. Alien Registration Number (A-Number) (if any)

9. Application or Petition Receipt Number

A-

6.b.

Ź

Information About Family Members that May 
Appear on Requested Records
For example, provide the requested information about a spouse 
or children.  If you need extra space to complete this section, 
use the space provided in Part 6. Additional Information.

Family Member 1

10.b. 

10.c. 

10.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Relationship11.

8.
Ź

USCIS Online Account Number (if any)

13. Relationship

Parents' Names for the Subject of Record

Father

14.b. 

14.c. 

14.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

12.a.

12.c. 

12.b. 

Family Member 2

WE ARE REQUESTING ANY AND ALL RECORDS 

THIS AGENCY MAY HAVE FOR HER.

BERALUCIA

MAYTI

JUAREZ BRAVO

2 1 3 4 3 8 3 8 0

JUAREZ BRAVO

MAYTI

BERALUCIA
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Part 3.  Description of Records Requested 
(continued)

15.d. Maiden Name (if applicable)

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

15.a.

15.c. 

15.b. 

Mother

16. Describe the records you are seeking.  If you need 
additional space, use the space provided in Part 6. 
Additional Information.

Part 4.  Verification of Identity and Subject of 
Record Consent  

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Provide the information requested in Item Numbers 1.a. - 7.  
In addition, the Subject of Record MUST sign in Item 
Numbers 8.a. - 8.c.

Full Name of the Subject of Record

Other Information for the Subject of Record

Country of Birth 3.

2. Date of Birth (mm/dd/yyyy)

Mailing Address for the Subject of Record

4.d.

4.b.

4.c.

4.a.

4.g.

4.i.

4.h.

4.e.

City or Town

Street Number 
and Name

Ste. Flr.Apt.

In Care Of Name (if any)

Province

Country 

Postal Code 

ZIP Code4.f.State

Contact Information for the Subject of Record 

5.

Mobile Telephone Number (if any)6.

Daytime Telephone Number

NOTE:  Providing this information is optional.

Email Address (if any)7.

WE ARE REQUESTING ANY AND ALL RECORDS 

THIS AGENCY MAY HAVE FOR HER. 

BERALUCIA

MAYTI

JUAREZ BRAVO

GUATEMALA AS ALLEGED BY DHS

03/22/2002

436 14TH STREET

801

OAKLAND

HALEY MILLNER

94612CA

USA

5107365854

HALEY@OAKIMMIGRATION.COM
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Part 6.  Additional Information

If you need extra space to provide any additional information 
within this request, use the space below.  If you need more 
space than what is provided, you may make copies of this page 
to complete and file with this request or attach a separate sheet 
of paper.  Type or print the Subject of Record's name and his or 
her A-Number (if any) at the top of each sheet; indicate the 
Page Number, Part Number, and Item Number to which 
your answer refers; and sign and date each sheet.

1.b. 

1.c. 

1.a. Subject of Record's Family Name (Last Name)

Subject of Record's Given Name (First Name) 

Subject of Record's Middle Name 

Ź
Subject of Record's A-Number (if any)

A-
2.

3.d.

3.a. 3.b.

Item NumberPart NumberPage Number 4.c.4.b.

3.c.Page Number Part Number Item Number

4.d.

4.a.

5.d.

5.a.

7.b. 7.c.Page Number Part Number Item Number7.a.

7.d.

6.d.

6.a.

Item NumberPart NumberPage Number 5.c.5.b.

Item NumberPart NumberPage Number 6.c.6.b.

2 1 3 4 3 8 3 8 0

MILLNER

HALEY

NICOLE








